2022 Medicare Premiums with Low-Income Subsidies

2022 Member Part D Premium 2022 Total Member Premium
LIS No LIS LIS No LIS
2022 2022 Plan Specific Part D LIS
Medical Part D LIS Premium
Contract Plan State Premium | Premium | Benchmark Subsidy 100% 75% 50% 25% 100% 75% 50% 25%
SNPs - Minnesota
H2458-002 |Medica DUAL Solution (HMO SNP) MN S - S 3890 (S 3890 $ 3890 S - S 970 $ 1950 S 29.20|$ 3890 S - S 970 $ 1950 $ 29.20|$ 3890
H9952-001 |Medica AccessAbility Solution Enhanced (HMO SNP) MN S - S 3890 (S 3890 $ 3890 S - $ 970 $ 1950 $ 29.20|S$ 38.90 S - $ 970 $ 1950 $ 29.20|S$ 38.90
H6154-003 [Medica Advantage Solution PartnerCare Premier (HMO I-SNP) MN S - S 67.00 (S 3890 $ 3890 $ 2810 $ 3780 $ 4760 S 5730(|$ 67.00 $ 2810 $ 3780 $ 4760 $ 5730(S$ 67.00
H6154-004 |Medica Advantage Solution PartnerCare Focus (HMO I-SNP) MN S - S - S 38.90 $ - S - S - S - S - S - S - S - S - S - S -
H0798-002 |Medica Advantage Solution H0798-002 (HMO I-SNP) NE, IA S - S 3890 (S 3890 $ 3890 S - S 970 $ 1950 S 29.20|$ 3890 S - S 970 $ 1950 $ 29.20|$ 3890
Prime Solution - Minnesota, Wisconsin, North Dakota & South Dakota
H2450-001 |Medica Prime Solution Basic w/Rx 2 (Cost) MN S 79.00|$ 7650(S 3890 $ 3890 $ 3760 $ 4730 $ 5710 $ 66.80 S 76.50 $ 116.60 $ 12630 $ 136.10 $ 145.80 | $ 155.50
H2450-002 |Medica Prime Solution Enhanced w/Rx 2 (Cost) MN $ 157.00 |$ 7230 (S 3890 $ 3890 $ 3340 $ 4310 $ 5290 $ 6260 (S 7230 $ 190.40 $ 200.10 $ 209.90 $ 219.60 | $ 229.30
H2450-007 |Medica Prime Solution Thrift w/Rx (Cost) All S 34.00|S$ 4440(S 40.60 S 40.60 S 380 $ 1400 S 2410 $ 3430($ 4440 $ 3780 $ 4800 $ 5810 S 6830 (S 7840
H2450-016 |Medica Prime Solution Basic w/Rx (Cost) MN $ 79.00$ 3950 (S 3890 $ 21.00 $ 1850 $ 2370 $ 29.00 $ 3420(S$ 39.50 $ 9750 $ 102.70 $ 108.00 $ 113.20 | $ 118.50
H2450-017 |Medica Prime Solution Enhanced w/Rx (Cost) MN $ 157.00 |$ 5890 (S 3890 $ 3890 $ 2000 $ 2970 $ 3950 $ 49.20|$ 5890 $ 177.00 $ 186.70 $ 196.50 $ 206.20 | $ 215.90
H2450-035 |Medica Prime Solution Core w/Rx (Cost) ND, SD $ 79.00|$ 6070 (S 3890 $ 3890 $ 218 $ 3150 $ 4130 $ 51.00(S$ 60.70 $ 100.80 $ 11050 $ 120.30 $ 130.00 | $ 139.70
H2450-037 |Medica Prime Solution Premier w/Rx (Cost) ND, SD S 189.00 (S 64.80|S 3890 $ 38.90 $ 2590 S 3560 $ 4540 S 55.10(S 64.80 S 214.90 S 224.60 S 23440 S 244.10| S 253.80
H2450-039 |Medica Prime Solution Focus w/Rx (Cost) Wi $ 79.00|$ 5290 (S 4230 $ 37.90 $ 1500 $ 2450 $ 3390 $ 4340(|S$ 5290 $ 94.00 $ 10350 $ 112.90 $ 122.40($ 131.90
H2450-041 |Medica Prime Solution Total w/Rx (Cost) Wi S 185.00 |$ 6480 (S 4230 S 4230 S 2250 $ 3310 $ 4370 $ 54.20|S$ 64.80 $ 207.50 $ 218.10 $ 228.70 $ 239.20 | $ 249.80
H2450-049 |Medica Prime Solution Standard w/Rx (Cost) MN, SD S = S 42.00|S 3890 $ 27.10 S 1490 $ 2170 $ 2840 $ 3520 (S 42.00 S 1490 $ 2170 $ 2840 S 35.20(S 42.00
H2450-801 |Medica Prime Solution Group (Cost) MN, WI varies |[$ 33.40(S$ 3570 $ 33.40 S - $ 830 $ 1670 $ 25.00|S 33.40 Vaires
Advantage Solution - Minnesota, Nebraska & lowa
H6154-001 Medica Advantage Solution H6154-001 (HMO-POS) MN S - S - S 3890 $ - S - S - S - S - S - S - S - S - S - S -
H6154-002 Medica Advantage Solution H6154-002 (HMO-POS) MN S - S - S 3890 $ - S - S - S - S - S - S - S - S - S - S -
H8889-001 Medica Advantage Solution H8889-001 (PPO) MN S 6010 |S$S 2490 (S 3890 $ 24.90 S - S 620 $ 1240 S 1870 |$ 24.90 $ 6010 $ 6630 $ 7250 $ 7880 (|S$ 8500
H8889-002 Medica Advantage Solution H8889-002 (PPO) MN $ 70.00|S$ 2500(S$ 3890 $ 25.00 S - S 620 $ 1250 S 1870 |$ 25.00 $ 7000 $ 7620 $ 8250 $ 8870 S 95.00
H8889-003 Medica Advantage Solution H8889-003 (PPO) MN $ 16330 S 3270 (S 3890 $ 32.70 S - S 820 $ 1630 S 2450(S$ 3270 $ 163.30 $ 17150 $ 179.60 $ 187.80 | $ 196.00
H8889-004 Medica Advantage Solution H8889-004 (PPO) MN $ 106.60 |$ 1840 (S 3890 $ 17.40 S 1.00 $ 530 $ 970 $ 14.00|S$ 18.40 $ 107.60 $ 111.90 $ 116.30 $ 120.60 | $ 125.00
H8889-005 Medica Advantage Solution H8889-005 (PPO) MN $ 1960 |S$ 2540(S 3890 $ 25.40 S - S 630 $ 1270 $ 19.00 |$ 25.40 $ 1960 $ 2590 $ 3230 $ 3860 (S 4500
H8889-008 Medica Advantage Solution H8889-008 (PPO) MN S 1450 |$ 2450 (S 3890 $ 2450 S - S 610 $ 1220 S 1840 |$ 2450 $ 1450 $ 2060 $ 2670 $ 3290 (S 39.00
HO0798-001 Medica Advantage Solution with CHI Health (HMO) NE, 1A S - S - S 3890 $ - S - S - S - S - S - S - S - S - S - S -
H3632-001 Medica Advantage Solution H3632-001 (PPO) NE, IA S 080(|$ 1520]S 3890 $ 15.20 S - S 380 $ 760 $ 11.40|S 15.20 S 080 $ 460 $ 840 $ 1220|S$ 16.00
H8889-801 Medica Advantage Solution Group (PPO) MN varies |$ 3340(S$ 3890 $ 33.40 S - S 830 $ 1670 S 2500|S 33.40 Vaires
- Employer Group Part D premiums represent the Basic Part D Premium only. Supplemental Part D premiums vary by group.
- Only plans with Part D coverage are included above, medical only plans are excluded.
2022 Rider Premiums 2022 Subsidy Amounts for Employer Groups Members
n/a Senior Dental Contract 100% 75% 50% 25% No LIS
$34.00 Wisconsin Rider H2450-801 $33.40 $25.10 $16.70 $8.40 $0.00
H8889-801 $33.40 $25.10 $16.70 $8.40 $0.00

2022 Part D National Averages
$38.18 National Average Monthly Bid Amount
$33.37 Base Beneficiary Premium




